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Washingion, DC 26210 LABOR ORGANIZATION OFFICER AND -
EMPLOYEE REPORT Expies 11-302005

This repert is mandalory under P.L. B§-257, as amended. Faiure 1o comply may result in crimmal prosecuton, finas. or civil penaities as provided by 289 U.5.C 433 or 440,

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - czj,‘::é_‘{) 2. Fiscal Year Covered From:
NS E ST o 12/ 3] e

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name "L e Keith PRownmg | ™ j@vgﬂmm -C%ﬁ%%-———-u

ummgamtm File Number #34-794f

P.0. Box, Bidg., Room No., if any ' P.0. Box, Building and Room Number, if any : ___-:" ——
st SEES Fichard St = swet ' S¥gS Kichaen SE. &
o Jgcksonville _ . R - TR S R
S e R 2P Code+4 322/4- 5906 | Swie " flomps  _  ZPCodes4Z-SIEL

5. Position in labor organization. Vice Geweral  Choiman) ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

i. Held an interest in, engaged in transactions (ncluding loans) with, or derved income or other aconomic banafit of
nonetary value from an employer whose employees your organization represents or is activaely mlunq o reprasanl {_,:)

i. Name and address of Employer (inciuding trade name. if any) T.a Nature of Interest. Twm or Income,

MWame

Trade NMame, il any:

P.0O. Box, Bidg., Room Mo, if any . et
1.0 Amount

Street

City

State i Z2IP Code + 4

el

15. Signature and verificaion. The uncersigned geclares. under penalty of Perury and other applp:ihle penallies of the law, that u]igl' the information
submitted in this report (including the mmfarmanon contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and behel. true. comecl. ana complele. (See the section on penallies in the mnsiucions.)

swms AL f;é‘r/ ; /W o 7?%5’ " m¥sFsEEL T
! Date

Telephone Number
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Hame of Parson Filing Ll.]ﬁ H‘ﬁfﬁ. Hihq[ J;éxrﬂ“‘guf‘ﬂ'rc;

File Number U- ézﬂé(‘;‘

B. Hald an interest in or derived income or economic banefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or lasing to, or otherwisa dealing with the businsss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
daaling with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Mame, if any: _ __ i
P.O. Box, Bldg., Room Mo, if any
Street
City

sm AR, —dmak A = 8 ijcude*‘

9, Business deals with:

a. Labor Organtzation
b. Trust

e. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name
Trade Name, if any:
P.D. Box, Bldg., Room Ma., if any

Street

11.a. Nature of such dealing.

11.b Approxemale dollar value of such deaking, # gy ’ _--.-._ 3
City 12.a. Nature ol interest held or income received.
State ZIP Code + 4 :
:
l
: : =
12.b. Amount. BRI
C. Receivad from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuliant 1o an employer any payment of maoney or other thing of vaiue.
13.a. Name and address of Employer or Labar Relalons Consultant 14.a Natwre of payment.
. gt Sl e o e e

(including trade name, it any|

Name

Trade Name, if any:

P.0Q. Box, Bldg.. Reom No.. if any
Street

City

State o ZIP Coge + &

13.b. Is the Business an Employer or Consultant

140 Amount of payment. e cmars e
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